Microsurgical resection of colloid cysts using a stereotactic transventricular approach.
Several surgical approaches have proven effective in the management of colloid cysts. Cited disadvantages of the transventricular route are its difficulty in patients with small ventricles, and the risk of postoperative seizures; advantages include the avoidance of interhemispheric retraction and venous injury, and callosal section in the transcallosal route. We retrospectively evaluated patient outcomes after minimally invasive transventricular microsurgical resection. Twenty patients underwent computed tomography-guided stereotactic resection of a colloid cyst based on trajectory planning through the middle frontal gyrus. The mean patient age was 38 years (range, 14-65 years). The colloid cyst was discovered incidentally in one patient; two patients presented in coma. Fourteen patients (70%) had preoperative hydrocephalus. Total or near-total (only a small remnant of cyst wall left attached to the fornix or thalamostriate vein) cyst removal was achieved in all patients. Mean follow-up after surgery was 4.3 years (range, 0.5-11 years). All patients had an excellent outcome (100%) with return to full function or employment status. Postoperative morbidity occurred in one patient (5%) who sustained a small caudate nucleus hemorrhagic contusion associated with temporary hemiparesis. A single postoperative seizure occurred in one patient 5 months after surgery; no patient developed a persistent seizure disorder. This technique relies on the use of a precisely placed limited craniotomy, a small cortical opening (10-20 mm), a precise trajectory to the foramen of Monro, and standard microsurgical instruments. Stereotactic transventricular microsurgical resection provided safe and effective management of patients with colloid cysts, even in the absence of hydrocephalus.